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Veterans Affairs Memorandum

BFR 9 2003

Deputy Under Secretary for Health for Operations and Management (1TON)
Billing for In-House Treatment of Work Related Injuries

Metwark Directors

1. Veterans Health Administration (VHA) strongly supports programs designed
to reduce injuries and costs associated with work-related injuries. However,
soma practices and activities may abscure injury reperting and the associated
costs. Accuracy in reporting the prevalence of on the job injuries and illnessaes is
a carnerstone of the safety program. [t fs the basis for planning and allocation of
rescurces aimed at reducing futurs incidents and for planning programs. Under
reporting interferes with effective program planning.

2. About 70 percent of injuries that oceur in the workplace in VHA do not
become workers' compensation claims. Of those incidents that do produce
claims, the majority produce few or no compensation or medical costs.
Reporting thase incidents remains important, as the risk factors for those
incidents are gimilar to those with lost time {see VA Directive 2002-032,
attached). In the private sector betwaen 75 and 85 percent of work-related
injuries do not lead to the filing of claims, for a broad range of reasons. Fear of
reprisai and discrimination is one reason, Creating a climate that supports both
the reporting of injuries and the filing of claims is essential to ensure employee

rights and appropriate benefits. Itis imperative that no actions discaurage
employees from filing claims.

3. Within VHA abaut 30 percent of injuries iead to the filing of claims. The use of
QOccupational Health clinical services to address those claims entails a cost.
Preventive services in Occupational Health are autharized under section USC
7091, Funding for clinical services is provided by the Department of Labor (DOL}
through the Employment Standards Administration, Sums paid for services are
negotiated through an Interagency Agreemant at the Office of Personnel
Management. Bills for clinical services should be submitted within the month to
DAL at the interagency rate (currently $210.00 per visit) (see VA Directive 99-
050, attached). Faciliies should ensure that these funds are used appropriately
to support the delivered services. Employee compensation is paid directly
through DOL, DOL receives the monies back through the chargeback process
with a two-year delay. When accomplished appropriately, this program supports
buth employee needs and those of the medical centers.
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4. It is the responsibility of appropriate managemeant officials in VHA to:

a. Ensure that all employess are adequately informed of their workers'
compensation program rights.

b. Guarantee apprapriate billing for treatment of injured workers at VHA
Facilities, as appropriate, and as outlined in VA Directive 5810
{Attached).

¢. Provide Gantinuation of Pay benefits in accordance with regulations.

3. Gircumvention of the billing process for work-related injuries treated in VHA
facilities constitutes a misuse of appropriated funds. 1t also prevents, in the long
run, the effectiveness and efficacy of the treatments provided. Occupational
Heaith units serve a purpose. The hiliing process developed to meet the Federal
Employee's Compensation Act requirements provides reimbursement 1o facilities
within the same fiscal year. If billing occurs appropriately, there is no financial
penalty to faciiities. Please usa the attached guidelines to develop an
appropriate mechanism for billing (see VA Directive 5810, attached).

8. This biliing process is an element of the best practices availabie in
administrative case management. A vast number of tlaims received by Office of
Workers' Compensation Pragrams {OWCP) are initially accepted on the face of
the submission and are not formally adjudicatad unless certain criteria are met.
Field personnel report difficulty in obtaining action on cases in which the

empioyee may be on long term-limited duty. OWCP's own procedures read as
follows:

“Cases closed short farm will automatically be reopened if the medical bills
exceed $1500."

Apprepriate billing for in-house care meets the legal abligations of using
appropriated funds for treatment of work-related conditions, and also guickly
brings cases to the thrashold for full review. At the current interagency rates, six
to seven billable in-house visits will put such cases in line for review by OWCP,

f. In crdar to enhance the utility of the information systems employed in workers'
compensation case management, facilities arg also directed to use their facility
specific tax identification numbers. This will allow easy retrieval and analysis of
costs generated by in-house treatment of work related conditions, The listing of
tax identification numbers is included in Attachment B.
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8. A sample facility billing procedure is attached for your use and reference.

Lacal policies and procedures may differ due to organizational needs
{Attachment B).

9. If you have any questions, or require additional information, please contact
Steven Sloane, Program Analyst, at 202-273-8450.

s

Laura J. Miller
Attachments:

VA Direclive 5810-

http:fwearw va gov/pubsidirectives/Human-Resources-Wanagement-
(HR)/5810dir. him

VA Directive 2002-032:hitp:/ivaww va govipublidirecthealthid irect 12001 032.pdt

YHA Directive 89-050:
hittp:/fvaww, va.govipublidirec/healthidirect/ 198 050, pdf

Link to OWCP Home Page:
hitp:/fwww.dol.goviesalowsp arg him

Sample Billing Procedure
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Attachment A:

VISH Statlen Facllity Mame [Fed tax id
1 402 [Togus VAMC 0160014944
- 405 White River Junction VAMC 030280256
19 436 Fort Harrison VAMG 810238748
13 437 Fargo YaMC M SO226662
13 435 Sioux Falls VAMC ME022757 1
19 442 Chevenne VAMOC 430153484
21 4559 Honolalu VAMC - HOO0T3346
4 M50 Wilmingion VAMC 510065014
20 453 __ncherage VAMC 920169513
g peitl | ‘Albuguergue VAMG 8804 16206
16 502 Alexandria VAMC 720411414
o 03 Adtoona WARMC 251721021
13 Rl Arnzrilic VAMC TO616212
11 05 &nn Arbor VAMG 362142486
7 508 Atlanta YAMC BEO5ETZ213
7 509 Augusta VAMG 582088405
5 512 Baltimore VARC 621865761 |
i1 515 Battle Creek VAMEC 383146284
L] 216 Bay Pines YAMC 93206683
fi 017 Beckley VAMC SolAsTTAS
1 514 Bedford WAMG 043214787
18 519 Big Spring VAMC 752510465
16 _[p20 Bilox: VAMS GA0R36T0Y
7 521 [Bimingham YAMC 530810292
i 23 [Boston WAME 043211342
3 gL Bronx VAMC 237288797
2 528 Buffalo VAMC 151447141
- 52845 Canandaigua VAMC 161446654
? 5285 Eath VAMC 161472847
2 528L7 Syracuse VAMC 150619303
2 52348 Albany VARG (141339778 |
4 529 Butlar YAMC 250875161
20 531 Boise VAMC 1820465077
7 534 Charlesten VAMS STOT23015
12 537 Chicaga Wesl Side VAMC el YA
0 538 __ [Ehillicathe VAMC 316014208 |
1 039 cincinnati VAMC 510042358
4 _ |40 Clarkshurg VAMGC 550362865
10 5 Cleveland VAME 340715726
4 542 Coatesville VAMC 236014855
T Sd4 -olumbia 56 VAMC 5709386980
B kil Mismi VAMC G504 70225
=] S48 [West Palm Beach VAMC | [PBE2TE4 3
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17 549 . iDallas VAMC 756108647
11 ‘550 Darwille VAMC 370662493
10 552 Dayton VAMC 310540155
11 553 Deboil VAMG 561358805
18 504 Denvar YAMC B41247130
12 556 North Chicago VAMG 462171572
7 557 Dublin VAMG 5920B0668
8 A58 Darham VAMC 561302855
5] 551 East Urange VAMC 221526640
2 5962 |Erig WAMC 251715951
16 564 Fayettevile AR VANMC 710848518 _|
& 565 Fayettevitle NG VAMC G 1937A32
13 5RA Fort Meade VAMC 460420218
21 |57 Fresno YAMC Fr035E402
3, 573 Gainesville VAMC 893209933
19 575 Grand Junction VAMEC 40832254
12 578 Hines VAMC IRATETTTO
16 580 Houston ¥AMG FE0418077
g 581 Huntington VAMG 550357745
11 583 indianapalis VAMC 351906250
12 585 bron Mountain VAMC 381355598 |
16 536 Uatksan VAMG _|sdn83z6318
15 |88 Kansas City WAMC 4381730847
£ 500 Hampton YAMC 541172096
22 503 Las Weges VAMC B0 35553
4 |6os Lebanpn VAMC 554755758
9 596 -Lexington VAMC #10443527
18 g8 Little Rock VANC THIT44870
07 1600 Long Beach VAMG 330587178 _
g 603 Louisville VAMC 610590338
L2 E05 Loma Linda VAMG BoIE2R0T2
12 BO7 Magison VAMG 390817515
1 508 Manchestor VAMC. 020222932
11 610 Morlhem Indiana Walc 361516418
21 612 Mertinaz VAMC 042674840
5 513 Martinsburg VAMC BEN357 747
F 614 IMemphis VAMC 620480254 |
13 618 Minneapalis VAMG 410596270
7 618 IMontgomery VAMG 30289081
3 620 IMontrose YAMG 141630103
9 621 IMountain Horme wAMC 620478102
16 623 Muskoges VAMC 73DT6E7TE
9 526 Mashville VAMG 620484028
16 629 New Orleans VAMC 720448741
3 830 New York VAMG 132072977
1 31 Notlhamptan VAMG 043208311 |
3 632 Northporl VAMC 112588323
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16 B35 Oklahoma Gity VAMEC [F31097102
14 B36 Omaha VAMC 470376487 |
3 GI7 Ashevile WAMG 681853237
21 40 Falo Alto VAMC 941179604
4 G542 Fhiladelphia VAMG 232742804
18 544 Phoenlx VAMG a00104018

4 546 Fittsburgh VAMC 251723192
20 545 Portiand YAMC 331127531
18 549 Frescolt WAMC Be0058T58

1 650 Frovidence VAMC 050474219

B 652 Richrnand VAMGC 540515611
20 53 Roseburg VAMC 931148588 |
24 654 Rena VAMC 880059762
11 655 Baginaw VAMC 382381420
13 565 1St Cloue VAMS 411768149 |
15 657 St Louis VAMC 4306ETE06 |
6 658 Salemn VAMG 541691022
3] gog Salisbury VAR FEQNG4300
19 B0 Salt Lake City VAMC 8T0372919 |
21 B2 San Francisco YAMC 341160824
20 663 Sealtle VAMG 910565166
22 BG4 San Diego VAMC 237262157
9 BES Sheridan VAMC 830166495
18 667 Shreveport VAMG F204Z3660
20 Nl Spokane VAMG B111068753
17 571 San Antonio VAMC 742112082

& 572 San Juan VAMC 660386503

g 573 Tampa VARMC 503214855
1% 874 Temple VAMC 742791418
12 676 Tomatt VAMC 3017855857

18 878 [Tucson YAMG BG009G 757
7o AT Tuscalogsa WAMC 630257832 ¢
20 687 Walla Walla VAMC _'911605622
5 588 Miashington DC WAMG WHBEE27E |
1 |68% WWest Haven VAMC 081379945 |
22 . 591 Los Angeles WAMC _ (953826252 |
20 B892 White Chly VAMG 930788525

4 693 Wilkes Barre VAMC 240786250
12 e85 Milwaukee VAMS 281326366
18 756 Bl Paso WAMG 742934770 |
10 757 _[columbus YAMG 311278085
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Attachment B:

SAMPLE BILLING PROCEDLURES FOR WORKERS®
COMPENSATION CLAIMS AT THE VA

L. The Occupational Health {inic 13 respanSIbLe for documeniing each emploves
vizil that pertains to an on-the-job injury.

& The Ocecupational Health Practitioner {OHP) conducts and documents 1he
initial assessmentievaluation of any emplu}rcq, who reporls a work-relatad
infury. Therc is no charge [or this visi.. This represents an administrative
activity appropriately Juumd]ﬂd a3 authorized absence and not lost time,

b. Following « traumatic injury, ([iling of a CA- 13, if the employes selects
the VA as their treating provider, (he OHP authorizes appropriate
treatments ate) consultations as deemed necessary. Finployees are not
permiticd (o elect treatment by the VA for ceoupational disease ¢ Mess,
{filing of a CA-2, or CA-2a) claims until such claims wre secepted. The
first two visits ave not bilted to OWCF. Fach succeeding visil becomes
billalle.

. [fa CA-Tor CA-2a claim is accepted und if the emploves wishes 1o
ohtwn their treatment, physical Hwrapy, or tests such as MRI or EMG at
lhe VA, such wreqiment is permittad and bills are sent to QW CD,

d. The Occupational ITealth Physician is responsible for co-sisming all
documentation madg by lhe OHP on the injured emplayee. (OWCE only
decepts docuncntation signed by a physician)

e The chart will be reviewed by coding and CPT codes will be entered into
FCE.

f. The Occupational Health clerk will cnler each work-relawcd injury into the
computer und document it i the visit is “billuble’ or ‘not billyble’ basad
on the information provided by the OHPE. This intormation will be
entered oty PCE/claims tracking,

g At the cid of each montl: the Oecupationul Health clark gives Lhe
computer data Lo the Workers® Compensation Program Manager (WCPM)

2. The Workers™ Compensation Program Maunuger
a.  Reviews the computer printout for acenracy, 1.c., some employess may be
trzated for more than one injury; others are simply dropping off
documents from their persenal physician which is not billable.
b, Clarifies any discrepancies with the OHP.
<. Writes Lhe claim number ynd date of injury next (o the emplover's name.




.
Billers will wse Lhis as an identification tool

€. Ensurcs that a copy of the cumpleted bill is filed in the cmplovecs’
conmpangation tider.

3. Business Office
a.

b.
L.

Giives completed list to the desigmared billers in the business office,

Human Resources will give the business office a CA-16 {Authorization
for Exaimimition and‘ur Treatment).

Bills will be created wsing the interagency billing rates,

Biller will utilize CPT codes in Vista to create a bill. Biller will ensure
that no bills are created to any private heulth insurance. The bl ling furm
tor these bills will be the one appropriste for the siugtion.

List the name of the physician, not athar providar, as the one providing
carc.

Submit the bilf to OWCP,

A copy of the bitl will be given the Workers' Compensalion Program
Manoger.

AR will perform follow-up with OWECP and cnsure that reinbursement is
at [0,




